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Form Approved, OMB No. 2050-0028 Expwes 1031/99
GSA No. 0246-EPA-OT

A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X" in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

ify under penaity this document and all attachments wers prapared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those p directly responsibie for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, lecuntc, and compiete. | am aware that there are tlgnlﬂclm penaities for submitting false
information, including the possibility of fine and imprisonment for knowing violations.

NSheo Nebhers oy dopd ek Z—F -0

Sign Name and Officlal Title (Type or print) Date Signed
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- Note: Mail completed torm to the appro| EPA Regional or State Office. (See Section /Il of the bookiet for addresses.)
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Form Approved, OMB No. 2050-0028 Expwas 10/31/99
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"~ A. Characteristics of Nonlisted Hazardous Wastes. (Mark ‘X" in the boxes corresponding to the characteristics of
% nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

~B. Listed Hazardous Wastes. (Sco 40 cmzn.sl 3.1 Sulmlmcﬂm /4 ywneadtolistmm than 12 waste codu.)

C. Other Wastos. (sma

or other wastes mqulrlng a handler to have an I.D number- See instructions.)

at this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and avaiuate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted

is, to the best of my knowledge and belief, true, accurate, and compiete. | am aware that there are lignmcunt penalities for submitting false
information, including the possibiiity of fine and imprisonment for knowing violations.
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Note: Mail completed form to the approgriate’EPA Regional or State Office. (See Section //l of the bookiet for addresses.)
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